WASHTENAW COUNTY SHERIFF’S OFFICE
Intern / Volunteer / Community Engagement Application

Applying for: __ Volunteer ___Internship With Whom? __ Outreach Worker

Division: Corrections/Jail Police Services Community Engagement Administration

Approval for Application Process: Date:
(UndersherifffCommander/Director signature)

Applicant Information

Last Name First Name Middle
Address City State  Zip
Home Phone Work Phone Cell Phone
Date of Birth E-Mail
VOLUNTEERS/INTERNS/COMMUNITY ENGAGEMENT: Check which group you are applying for:
POLICE SERVICES JAIL / CORRECTIONS
__Road Patrol ___Religious Volunteer
__ Other __ Domestic Violence Group Facilitator

___Safe House Volunteer

COMMUNITY ENGAGEMENT __ Project Outreach/U of M
— Reserve Deputy ___Project Community/U of M
— Explorer Program AA - NA Facilitator
__ Outreach Worker At Therapy
__Youth Outreach Worker " Other
___Citizen’s Police Academy —

__ General Volunteer/Intern
— Other OTHER

___RECORDS / ADMINISTRATION
Indicate Exact Time Periods of Availability:

Sunday Thursday
Monday Friday
Tuesday Saturday
Wednesday

INTERNS: Please complete the following:
College/University Attending

Declared Major

Student Status: Full Time Part-Time Expected Graduation Date:

Internship Course Name:

Professor Name:

Office #:

Signature

12/12 Public Safety --

Date

Quality Service -- Strong Communities



